Successful reoperation in a fractured convexo-concavo 70 degrees aortic Bjørk-Shiley valve.
A female patient was transferred to our unit with the suspicion of fracture of her 70 degrees Bjørk-Shiley valve. A successful replacement of the broken device confirmed the diagnosis. In steep Trendelenburg position, using femoral arterial inflow, the disc could be returned into the operative field by temporarily declamping the aorta.